Fax From StreemCenter

02/06/2015 FRI 13:11 FaAX

Kris Gaudet Insurance

' €

-

Page 1 of 13
@oo1/013

CANDIDATE’S REPORT

{to ba flled by a candldale or his principal tampaign committaa)

10th day prior to primary

10th day prior to general Amendment to prior report

1.Quailfylng Nama and Address of Candidale 2. Offica Soupht (Include title of office as wall OFFICE USE ONLY
Kristian Michael Gaudet ag parish, city, town and/or alection district.) = m—
[Member, Greater Lafourche ) =M
236 West 4lst St ‘ Jo. )
Port Commiasion, Div C =
Cut Off, LA 70345 ! %‘{9 = QO
éy = =)
3. Data of
Prmary_ November €, 2012
This repor covera from __01/01/2014 through 12/31/2014
4. Type of Raport:
180th day prior o primary 40th day after general
80ih day prior to primary Annual (fulura alecilon}
———30(h-gay-prarto-primarny: X—Supplemental-(past-alegtion)

B. FINAL REPORT if:

Filed afier the alection AND &ll loans and debts pald

Withdrawn
AND no surplus funda remaining

. Linopposad

6. Name and Address of Flnancial Institutlon 7. Full Name and Addrags of Treasurar
(You ara required by law fo use ana or more
benks, savings and lean aseoclatlons, or money
market mutual fund as the dapository of all
campalgn funds.)

Capital One Bank
14008 Wast Main St
La 70373

Larose,

8. Name of Person Preparing Repot  Kristian Gaudet {candidate)

Daytime Telephone 985-632-6040

10. WE HEREBY CERTIFY that Ihe Informalion contained in thig rapor and the attached schedules
I6 true and corract to the beet of our knowladge, Informatian and balief, and that no expenditures
hava bean made nor contribulions received (hat have not been reportad hereln, and that no
Informalion required to ba reporlad by tha Loulsiana Campalgn Finance Disclosure Acl hag baen
dellberately amitled,

This __6Lh dayol _February L2015

(985)/832-6049
Daytima Telephone

Slgvfaturs of Candldate/Chalrparaon
(To bs signed by Chalrparson onfy if rapari by
princlpat campalgn commitlee)

8. FOR PRINCIPAL CAMPAIGN COMMITTEES ONLY
a, Name and eddress of princlpal campaign committee,
commitiee's chairperaon, and subsidiary commillees, If
any (uea additional eheate If necessary).

Signature of Treasurer Deylime Telaphone

Form 102, Rev, 11744
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SUMMARY PAGE
RECEIPTS This Period
1. Contributions (Schedule A-1) 0.00

. In-kind Contributions (Schedule A-2)

2

3. Campaign paraphernalia sales of $25 or less
4. TOTAL CONTRIBUTIONS (Lines 1 +2 +3) 0.00
5. Other Receipts (Schedule A-3)

—[6—LoansReceived—(Behedula-B) P,

7. Loan Repayments Received (Schedule D)

8. TOTAL RECEIPTS (Lines4+5+8+7) 0.00
DISBURSEMENTS This Period
9. Expenditures (Schedule E-1) 0.00
10. Qther Disbursements (Schedule E-2)
11. Loan Repayments Made (Schedule B) 0.00
12. Funds Loaned (Schedule D)
13. TOTAL DISBURSEMENTS (Lines 9 + 10 + 11 + 12) 0.00
FINANCIAL SUMMARY Amount
14. Funds on hand at beginning of reporting period
(Must equal lunde on hand at clese fram last rapon or -0- If firet repert for Lhis efaction) 76.95
15. Plus total receipts this period
{Line & abova) 0.00
18. Less total disburssments this period
{Line 13 above) 0.00
17. Less in-kind contributions
(Line 2 above) .00
18. Funds on hand at close of reporting period (Lines 14+15-16-17) 26.95

Form 102, Rev. 11714

Pege2of _13  pages.
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SCHEDULE B: LOANS RECEIVED

The following Information must be provided for each loan or line of credit recelved this reporting perlod, even If it hes been repaid.
Algo, complete this schedule for Inane receivedin prior perlods that are still outstanding. Separate loans must be reported separately,
even if from the seme source. Any personal funds a candidate loans to his campalgn must be reported on this schedule.

1. Name and address of lender 2.8 Date*___9/15/2012 b.Interestrate ___ 0. 00  %(apr)
Kristian Michael Gaudet c. Amount borrowed® ... $_10,000.00
236 HWest 4lat St dBEIEAGE QUE .. v et e e e e $ QPOOO'OO

Cut Off, LA 70345 _ .
*For linas of credlt, glve the dale the line of credit was firet committed at tem

2a and ligt anly the amounl actually drawn af ltem 2c.
OPTIONAL: Tetal amount of cradit available §

3. Endoraers/Guarantors 4. Repayments this period
Date Principal Intereat

Nene

(Enler the full name and addrass of each person or enlily that has | (List payments of principal nd inleresl eeparately. If separale amounis are not known,

Pieo,aata ha amount of iy o oaeh endorast o Buoramary. | "* " Pyt under prncpal)
1. Name and address of lender 2.8 Date'__10/31/2012  b.Interestrate __ 0. 00  %(a.p.r)
Kristian Michael Gaudet C Amount bomowad® .. ... e $_3,000.00
236 West 418t St A BaAEANCB QUE - ..ot ot e e 2% 3,000.00

Cut Off, LA 70345 *For lines of credit, give the date the line of credit was firat commitied at Itam

2a and list only the amount actually drawn at Item 2¢.
OFTIONAL: Total amount of credit available §

3. Endorsers/Guarantors 4. Repayments this perlod
Dete Principal Interest
0 0 0

(Enter tha full name and address of each person ar entlty that has | (List paymenils of principal and inferest separately. If separale amounte are not known,

endoreed, guaraniead or otherwlpe sacuracd the loan orline of credit. | list all paymente under principal.)

Also, slate the amount of Habllity for aach endoreer or guarantor.)
Form 102, Rav, 11714

Page 7 of 13 pages.



